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ARIZONA STATE DEPARTMENT OF HEALTH

STANDARD CERT VIT.
DEPARAED CF OFI%lgA’lI"!% l?gnnm'm DIVISION OF AL STATISTICS

BUREAU OF THE CENSUS /5; .
1. Place of Death: (a) County~FLEIELLL (1) City or Town f —CFFLLL (c) Locatdon oo

(1f outside city Jimits also write RURAL) . Nnme of Tostitution)
{d) Length of Stay: In Hospital or Inatitution i In G i In Anzona:?l

{Specify whether yeam,/z;J\— or 4 ys)
2. Usual Residence of Deceased: (a) State a’l/'—i ; {b} County M

J
(d) Street No. -3 {2}

hantry {Yes or No)

it n £
3. {(a) FULL NAME %«//—- CS\ &éMe ®) ii::“:‘.‘?/zf, 4 q;!l No. /L.
ﬁ’
4. Sex i & Race { 6. (&) Single, married, widowed
ke | DIl v " ordorced MEDICAL CERTIFICATIO
H 0“"“{“1"]” %M";‘e/ 20. DATE OF DEATH (Month, day and year) L7 l“y}{
6. (b) Name of husband B. (c) Age of husband

i ’ i // 5— AP - M.
Vel Salizce  |or wite it ative. e TIME (Hour and minute) éf -
deceased from.. PZ 2

I hereby certify that I attended
3 0. .—f = '/ é

7. Birthdate of d 4 M V& / 8'6; o 1952

(Month}) {Day) {Year)
8. AGE: Years Months Days If loss than one duy that I last saw h.A4-=s2or alive on_. ,7"_' /A s

7 (/ / 0 2 4 hrs. min and that death occurred on the date and hour stated above.

0. Birthplace

Immediate cause of death

{City, town or countr) (State or Country)

10. Usual Occupation M

11. Industry or Buiiness....

-
2 N2, Name._ -
4 ST Birthplace
Other conditions
" g: e 2 M“—"L_ (Include pregnancy within 3 months of death) | s
£ )14, Maiden Naume . . .
5 Major findings: PHYSICIAN
% [15. Birthplace ... ¢ . e Of operations
Underline ihe
- eause to which
. desih should
16 (a) Informant's n signature. | Of autopsy .. be charged
stntistically
" Addr LA e A o -
W 22, If death was due to external cemses, fill in the following:
T7. () Burial, (‘.ren:atmn or Removal - (a) Accident, snicide or homicide (SPeEIfy) .. oo
{b) Plueﬁ"”""""a.dé-.? {c) Date.. -4 22199,’/‘/ (b} Date of occurrence
18. (a) Embalmer's Signature .. () Where did JIIBKY 0CCUT Tt emsenr et e oottt
(City or Town) (County) Siute)

(b) Yuneral Director..... W C? /'/W

{d) Did injury ocecur in or about home, on farm, in industrial place, in

(Specify

,Ae) bleans of inj




